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FILED JUN 17 1987

BT LA FIMWEN W

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 33 .......... Primory Registration District No. 3 o 0

B0 i R0

AT

TSTATE FILE NUMBER

.. Registrar's Na.

:uo/

1. PLACE OF DEATH
a. COUNTY

Boone

2. USUAL RESIDENCE (Whers deceased lived. f institution: Retidance bafore
Boone °="’71‘°"’

Town  Columbia

b, CITY {f outside corporate limits, give TOWNSHIP only)

Inside Limits

YeXl) NoD

( Insijie

ol®

o. 5TATE Missouri b. COUNTY
c. CITY .

or GColumbia

TOWN

Limits

CD YesO NeoO

;. FULL RAME OF () NOT in hospital, givelocation}|Length of stay in 1b | f . . -
HOSPITAL OR d. STREET . cutside, give location) Reside on Farm
HOSPITAL ORBoone County Hosp. 0 years STREET o 5 Witliad g

1 :Atc.tll :‘r Firn Aiddle Laat 4. DATE Month Dag Year
(Typeor print) Niena Isherwood Henley &S June 11 1957
I ]
5. SEX 6. COLOR OR RACE 7. EVER MARRIED 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Female / Caus'. mng(zntl NEVER MARRiED [] 8 féﬂlt virthdat) [afontha | Dawe um.l Min.
wipowen [ owvorcep (] Feb, 21, 1890 7
-F10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or couniry) vy [ T2, CITIZEN OF WHAT CounTRY?
ing of working life, coen if retired) . R (.)
eacher Education Carl dJunction, Mo. USA

13. FATHER'S NAME

Dr. H, L, Isherwoocd

t4. MOTHER'S MAIDEN NAME
Susan Coon

i5. WAS DECEASED EVER iN U.S. ARMED FORCES?
{Yes. NG unknown} I (If yea, pive war or dates of servicel

16. SOCIAL SECURITY HO.

None

I7. INFORMANT

Addrers
H. A. Henley, Columbia, Missouri

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Conditions, if any, DUE TO (&)

18. CAUSE OF DEATH IEﬂler only one couse per tine for {g), (b). and (¢).] Q

d'\ (‘D_A_M

T cu

INTERVAL BETWEEN
OMSET AND DEATH

—

_2 Mty —f———

J

which geve rigg to
abore cause (8),
#ating the under-
iping cause last.

DUE TO (¢) cﬁéw(/ﬁ‘\ Qé/s m Vub

Death cccurred at

2. [ attended the deceassd from _’ﬂ_— . to

z
=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. ;\é;s;_ ag;r‘ggv Q\
=
h] / 7 / /‘r ves (] wo B8
:—'_' 20a. ACCIDENT SUICIDE HROMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part I or Part 11 of ifern 18.)
g O 0 pa
3 20¢. TIME OF Hour Monih, Day, Year
IMJURY  am. | L

a p.m. : ’
[
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboud home, | 201 CITY. TOWM. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, atreet, office dldp., etc.)

WORK AT WORK

e: — -

and last saw ;' T alive on
30 m
y A-‘ m on the date statsd above; and to the best of my knowledge, from the causcs atated.

?.:wunun 3

(chxu or tile}

e

©

22b. ADDRESS

DATE SIGNED
L-ii-67

Ty WAl IRy Wi,y TIIVMES! VaW VIRY FIVIIWEN W I T il s FEE 9l 1

AL, mnnpn‘. 235. DATE =1
; &nﬁvaL!SIﬂh ) 6 - 11 _ 195,_

n\f, NAME OF CEMETERY OR CREMATORY'

Carl Junction Cemetery -

Carl Junction

909 /fniy (3Gt P

23d. LOCATION (Cify, towrn. or couniy}

(State)

Mo,

A{ diseases in Part | must be casually relotad. Coroner cannot certify te & death due to natural causes.

U

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo.

5. DATE RECD. BY LOCAL REG.

Jump. (]

1967

{Liconsed Embalmer's Stgtement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Mt REPaOwer, |




. . N
- . ..‘."g'b ) ;
’ - ..+~ STATEMENT BY LICENSED EMBALMER -

.
%

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
~by me, or by..‘.‘ ....... el SR eeeeeieteseeceiieseseeseien..l., Student Embalmer No........

working under my personal supervision,.

Student .. .o i Signed.>

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING |
to comply with the above constitutes grounds for revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg "
. If this body is not embaimed, fact should be so stated above. - -




